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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opoullcl
Texas Vanguard Oil Company

Address

PO Box: 202650 Austin, TX 78770-2650

Reoson{s} lor ‘iling (Check proper box)
New Well

D Recompleiton

D Chanqe in Ownarship

Change in Transporler of:

(] ou

@ Casinghead Gas

D Dty Gas
D Condensate

QOther (Please explain)

1f change of awnership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

LLecne Name well No. Poo.l Nome, Including Formation 1gm1S1 11 Kind of Lease Lease No.
Horseback #5 Comanche Statline Yates 7Rys |Stote. Federalor Fee State L-6379
L.ocatlon
Unit Letter i 330 Feet From The SOU’th Line and 990 Feet From The East
Line of Section 33 Township 26-S Range 36-E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oli ot Condeonsate D

Lantern Petroleum Corporation

Address (Give address to which approved copy of this form s 10 be sent)

PO Box 2281 Midland, TX 79702

)umo of Authorized Transporter of Casinghead Ga@ ot Dry Gas (]

Sid Richardson Carbon & Gasoline Co.

Address (Give oddress to which approved copy of tAts form s to be sent)

201 Main St., Fort Worth, TX 76102

" 11 produces ofl or Jiquids VUnit , Sec. | Twp. 'Rqe. s gas actually connected? . When
we . t v Ll
give locoation of tanks. 1 G ; 33 J' 26'8 f 36—E yes 1 1978
1{ this production is comminglied with that from any other lease or pgc'_:l, giv_e c_ommlngli.{lg corder number: .
o SIVRICHARDE T D ATOLNE T - ER, 371793
NOTE: Complete Parts IV and V on reverse side if necessary. T -
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED 5 , 19
been complied with and that the information given is true and complete to the best of
BY wened by,

my knowledge and belief.

ST
4 (Signoture)
Robert N. Watson, Jr., President
(Title)
11-01-91
(Date)

Paul Kauld APR 30 1993
“Tfhis farm is to be (iled In compliance with RULE 1 A LY;

If this is a requeet for allowable for @ newly drilled or deepenec
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with AauLL 111,

All sections of this form must be (llled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, I. I, snd V1 for chengee of owner,
well neme or numbaer, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
comopleted weolls.



1V. COMPLETION DATA
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Designate Type of Completion — (X) !

[ou Well "' Gas well
i

1

:an Well

Tweikover
)

Deepen

Plug & TSame Has'v, : Ditf. Res:
]

1 H
i i

Date Spudded

1 4
Date Compl. Ready 10 Prod.

J
Total Depth

P.B.7” 3,

Elevations (OF, RKB, RT, CR, etc.j

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petiorations

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

[

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afrer recovery of soral volume of load oil and must be equal t0 or excsed top allo
’ able for thls depth or be for full 24 houre)

OIL WELL

Date Firat New Ofl Run To Tanks

Date of Teat

Producing Method (Flow, pump, gas lifi, ate.)

Leugth of Test

Tubing Pressure

Casing Pressure

Choks Size

Aectual Prod. During Test

Oll-Bbla.

Woter - Bbla.

Gaa=MCF -

" GAS WELL

Aciual Prod. Teste MCF/D

Length of Test

Bbis. Condensacte/MMCF

Gravity of Condenaate

Teating Method (pitos, back pr.)

Tubing Preaswse (ihnt-u )

Cosing Pressure { Shut-in)

Choke 8ize




